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In re patent application of: 
Alan FOSTER 
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Filed February 28, 2005 

US National Stage of PCT/GB2O03/003700 
Filed August 26, 2003 

IMPROVEMENTS IN OR RELATING TO CASTORS 
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Mail Stop PCT 
Commissioner for Patents 
P- O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

The above-identified application was filed on February 28 ? 2005 via Express Mail No. 
EV466872145US with an unsigned declaration. The return receipt postcard (copy enclosed) was date 
stamped as received by the PCT/PTO but no serial number was stamped on the postcard. 

A telephone call was placed by our office to the PCT Help Desk on May 26, 2005, and August 29, 
2005, in which the PCT Help Desk indicated the serial number for the above application is "10/526,770" and 
that the Notification of Missing Requirements was not expected to be issued before December 2005, 

The surcharge of $65 for famishing the oath or declaration later than 30 months is to be charged to 
the American Express account number shown on the attached form (PTO-203 8). It is believed that no 
additional fees are due; however if any fees are deemed necessary, the US Patent <& Trademark Office is 
hereby authorized to charge such fees to Deposit Account No. 23-3030 but do not include any payment of 
issue fess that are or may become due. 
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